Subjects and methods
Fifty one children 2 years of age or less were observed. Twenty four children who had not contracted HHV-7 infection were enrolled in group 1. Fifteen children with symptoms of exanthem subitum were enrolled in group 2. Twelve children who were seropositive for both human herpesvirus 6 (HHV-6) and HHV-7 were enrolled in group 3 (control group). Blood samples were collected regularly (every two to four months) or during acute and convalescent phases of fever or skin rash. An 
Abstract
Twenty two cases of human herpesvirus 7 (HHV-7) infection are described. HHV-7 infection occurred later than human herpesvirus 6 (HHV-6) infection and induced exanthem subitum in 47 P/1% ofthe children. HHV-7 infection was associated with exanthem subitum and the other symptoms that were observed in HHV-6 infection.
(Arch Dis Child 1995; 72: 518-519) Keywords: human herpesvirus 7, human herpesvirus 6, exanthem subitum, neurological complications. mean duration of fever was 2-08 (0.76) days. The skin rash appeared 1-15 days after the defervescence in 58-3% of the children. Mean (SD) white cell and platelet counts were significantly lower in the acute phase (white cell count 5-5 (2 1)X1O9/l and platelet count 159 (32)X109/1) than in the convalescent phase (white cell count 9-2 (2 7) X 109/1 and platelet count 350 (107)X 109/1), as determined by a paired two tail t test (p=0-0002 for both white cell and platelet counts).
Discussion
We detected seroconversion to HHV-7 in 22 children and believe that these 22 had primary HHV-7 infections rather than cross reactions to HHV-6. Their mean age at the time of HHV-7 seroconversion was 17i1 (7T0) months.
On the other hand, the mean age at the time of HHV-6 seroconversion in 22 different children was 11-5 (4 9) months (data not shown).
These results indicated that HHV-7 infection occurred significantly later than HHV-6 infection (p=00042 by an unpaired two tail t test). The incidence of exanthem subitum among children seroconverting to HHV-7 and HHV-6 was 47-1% (8/17) and 86-7% (13/15; data not shown), respectively in group 1. The difference in incidence was statistically significant (p=0-015 by the x2 test). We did not detect obvious cross reactive antibodies between HHV-6 and HHV-7. 4 5 The antibody titres to HHV-6, however, transitionally increased when the antibodies to HHV-7 seroconverted in some children who already had antibodies to HHV-6. HHV-6 which may have been latent, may have been reactivated by the primary infection of HHV-7.
In children who had exanthem subitum with HHV-7 infection, only 33-3% had a history of exanthem subitum. However, in children who did not have exanthem subitum with HHV-7 infection, 90% had a history of exanthem subitum. This difference was statistically significant (p=0012 by the Fisher's exact probability test). It is necessary to evaluate more cases to better understand the meaning of this difference.
We believe that HHV-7 infection induces exanthem subitum and the other symptoms that are observed in HHV-6 infection. Although we observed neurological complications in two children, more work needs to be done to support any relationship between HHV-7 infection and these neurological complications.
